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Question 1 Allof the following options are possible causes to diabetic foot infections, EXCEPT: 
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Marks for this submission: 0.0/1.0. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify the causes of diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Decreased vascular supply, impaired cell-mediated immunity, poor foot hygiene and care, loss of sensation 
due to neuropathy, and ulcers promoting infiltration of pathogenic bacteria are all causes of diabetic foot 
infections. 


RATIONALE: 
Correct Answer: 


* Increased vascular supply - Increased vascular supply with increased cell-mediated immunity does 
not cause diabetic foot infections. 


Incorrect Answers: 
* Inadequate foot hygiene and foot care - Inadequate hygiene and footwear are risks for infections. 
e Peripheral neuropathies - Neuropathies may lead to loss of sensation and diabetic foot infections. 


* Impaired immunologic function - Impaired immunologic functioning may lead to diabetic foot 
infections. 


TAKEAWAY/KEY POINTS: 
Increased vascular supply is not a risk for foot infections; reduced vascular supply is a risk factor. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://quidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 


The correct answer is: Increased vascular supply 


Question 2 Pathogens NOT involved in necrotic septic foot infection related to diabetes include: 
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Marks for this submission: 0.0/1.0. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify causative organisms of diabetic foot infections involving a necrotic septic foot. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
‘one reason for non-traumatic lower extremity amputation. Mild infections are treated with oral antibiotics, 
wound care, and pressure off-loading when capable. 


Gram-positive, gram-negative, and anaerobic bacteria should be suspected in a septic necrotic foot. 
Polymicrobial pathogens are usually found in diabetics. An average of 2-6 organisms are usually cultured in 
foot infections of patients with diabetes. Anaerobic organisms should be considered for abscesses, necrotic, 
foul-smelling tissue. Gram-negative organisms are more prevalent in chronic infections. 


RATIONALE: 
Correct Answer: 


e Fungi - Fungi are not known to cause diabetic foot infections. 


Incorrect Answers: 


+ Gram-positive bacteria - Gram-positive bacteria are the most common bacteria found in diabetic 
foot infections. 


* Gram-negative bacteria - Gram-negative bacteria are commonly found in diabetic foot infections. 


e Anaerobes - Anaerobic bacteria are known to cause diabetic foot infections. 


TAKEAWAY/KEY POINTS: 
Fungi are not commonly found in diabetic foot infections or necrotic tissue from septic foot infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Fungi 


Which one of the following risk factors is the least likely to cause diabetic foot infection? 


Select one: 


N thy % 
mii Rose Wang (ID:113212) this answer is incorrect. Neuropathy is a risk factor for a 


diabetic foot infection. 
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Charcot's foot X% 
Minor trauma % 


Marks for this submission: 0.0/1.0. 


TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To identify risk factors for diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes, leading to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Some risk factors for diabetic foot infections include: 


e Poor glycemic control 


Question 4 
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Neuropathy 


Charcot's foot (weakening of bones and subsequent fracture due to neuropathy) 


lll-itting shoes 


Immunosuppression 


Vascular insufficiency 


Connective tissue disorder 


Minor trauma 


RATIONALE: 
Correct Answer: 


* Euglycemia - Controlled blood glucose is not a risk factor for diabetic foot infections. 


Incorrect Answers: 
e Neuropathy - Neuropathy is a risk factor for a diabetic foot infection. 
* Charcot's foot - Charcot's foot is a risk factor for a diabetic foot infection. 


e Minor trauma - Minor trauma is a risk factor for a diabetic foot infection. 


TAKEAWAY/KEY POINTS: 


Proper glycemic control does not lead to diabetic foot infections. High blood glucose may lead to peripheral 
neuropathy and increases the risk of infection. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines diabetes.ca/docs/cpg/Ch32-Foot-Care,pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Euglycemia 


All of the following statements are correct regarding risks and complications of diabetic foot infections 
EXCEPT: 


Select one: 


Most amputations related to diabetic foot infections are preventable X 

Medical costs are notof vV y 

E AE ET Rose Wang (ID:113212) this answer is correct. Cost related to 

foovinféction> diabetic foot injections and complications (e.g. amputation) are 
high and are of great concern. 


Debridement of the ulcer and proper dressings is vital to ulcer healing * 


Vascular reconstructive surgery may be necessary for those with vascular insufficiency % 


Marks for this submission: 1.0/1.0. 


TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To identify the risks and complications of diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when possible. Risks and complications of foot infections vary from minor loss of tissue to the need 
for below-the-knee amputation in more severe cases. Considerable indirect and direct medical costs are also 
a complication of foot infections. Proper wound care, involving debridement, is vital to improving outcomes 
and should be conveyed to patients. Surgical revascularization is an option to improve blood flow to the 
affected foot but is a less common treatment. There are currently no specific evidence-based 
recommendations regarding the type of revascularization technique, thus the preferred method is based on 
the judgment of the vascular surgeon, considering medical and surgical risks. 


RATIONALE: 
Correct Answer: 


e Medical costs are not of great concern for diabetic foot infections - Cost related to diabetic foot 
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Incorrect Answers: 


* Most amputations related to diabetic foot infections are preventable - Amputations are a 
preventable complication with proper care and treatment 


© Debridement of the ulcer and proper dressings is vital to ulcer healing - Debridement or the 
removal of damaged tissue is vital to wound healing. 


e Vascular reconstructive surgery may be necessary for those with vascular insufficiency - This is a 
lesser common option for those with foot infections but may improve blood flow thus allowing 
improved cell-mediated immunity. 


TAKEAWAY/KEY POINTS: 


There are increased medical costs pertaining to diabetic foot infections. Both indirect costs, such as care 


workers, and direct costs, such as medications and dressings, are important factors in the treatment of foot 
infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 


Ahttp://quidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 
[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: Medical costs are not of great concern for diabetic foot infections 


You are creating a presentation to clinics patients on diabetic foot infections. The most appropriate step to 
take for planning this event includes: 


Select one: 


Close off the presentation to only high-income seniors % 
Offer this clinic to diabetic Medscheck recipients % 


Invite all your patients with athlete's foot to attend the class * 


Invite a podiatrist to come and v 
E T T tie Rose Wang (ID:113212) this answer is correct. Podiatrists 
AU are a great guest speaker for a diabetic foot clinic. 


Marks for this submission: 1.0/1.0. 


TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify appropriate steps to plan a diabetic foot clinic. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staph) ccus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


When planning information sessions, it is important to understand the intended audience. Any patient with a 
risk of a foot infection or those on diabetes medications may benefit from an educational session. Inviting 
guest speakers, such as a podiatrist or an infectious diseases specialist, may be beneficial to your 
presentation. Plan early, advertise, and think about your intended audience to best educate your community. 


RATIONALE: 
Correct Answer: 


* Invite a podiatrist to come and provide education during the session - Podiatrists are a great 
guest speaker for a diabetic foot clinic. 


Incorrect Answers: 


* Close off the presentation to only high-income seniors - This would not include all potential 
patients at risk for diabetic foot infections. 


e Offer this clinic to diabetic Medscheck recipients - This may be beneficial to those that have 
received a Medscheck, but should not be inclusive to only this population. 


* Invite all your patients with athlete's foot to attend the class - Athlete's foot is not a guarantee of 
diabetic foot infection, although it may be a cause. 


TAKEAWAY/KEY POINTS: 
Inviting guest speakers, such as a podiatrist, may increase audience interest and create a more encompassing 


Question 6 
1D: 34798 


presentation. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: Invite a podiatrist to come and provide education during the session 


Counselling tips to provide to patients about diabetic foot care indude all of the following EXCEPT: 


Select one: 
Wear slippers indoors and avoid wearing open-toe shoes and ill-fitted shoes % 


Check your feet daily for any injuries including cuts, bruises, cracks, blisters, signs of infections ® 
Podiatrists should be recommended for proper nail care and debridement of calluses and ulceration % 


Soak your feet daily to {v 

prevent dryness and apply Rose Wang (ID:113212) this answer is correct. Soaking feet is 
moistùrizers between the not recommended since it promotes dryness. Washing your feet in 
pis warm water is recommended using a mild soap. 


Marks for this submission: 1.0/1.0, 


TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To identify proper counselling points pertaining to diabetic foot care. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper-fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around, but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasions that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time. If any corn, callous, or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. 


RATIONALE: 
Correct Answer: 
* Soak your feet daily to prevent dryness and apply moisturizers between the toes - Soaking feet is 


not recommended since it promotes dryness. Washing your feet in warm water is recommended using 
a mild soap. 


Incorrect Answers: 


* Wear slippers indoors and avoid wearing open-toe shoes and ill-fitted shoes - Wearing slippers 
may prevent sores or cuts which can lead to infections. 


+ Check your feet daily for any injuries including cuts, bruises, cracks, blisters, signs of infections - 
Proper foot care including daily inspections is important. 


* Podiatrists should be recommended for proper nail care and debridement of calluses and 
ulceration - Referrals to podiatrists are important when calluses become bothersome or become 
progressively worse in appearance, 


TAKEAWAY/KEY POINTS: 


It is not recommended to soak feet in water as prolonged water contact may actually increase the dryness of 
the skin. Avoid washing feet too often or for too long. Mild soap and warm water once daily or every other 
day may improve the health of the skin. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://quidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myretx.ca. 

[B] Canadian Diabetes Association. Diabetes and Foot Care. http://www.diabetes.ca/images/for- 
professionals/CDA-Diabetes, Healthy Feet_and_You.pdf. 


The correct answer is: Soak your feet daily to prevent dryness and apply moisturizers between the toes 
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Question 8 


All of the following are appropriate recommendations to provide to patients with diabetes regarding foot 
care EXCEPT: 


Select one: 


Trim nails as short as possible to prevent ingrown toenails ¥ 
Do not cross yout legs for long periods of time % 


Do not smoke as this decreases circulation and healing * 


Avoid x 

EET Rose Wang (ID:113212) this answer is incorrect. Compression stockings may 
socks/tights be beneficial to reduce edema but need to be properly fitted based on the 
when possible individual and are not considered as tight socks or knee-highs. 


Marks for this submission: 0.0/1.0, 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify proper foot care techniques. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes leading to hospitalization. These infections are also the number 
‘one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care, such as 
inspections, cleaning, washing, and moisturizers, are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasions that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterwards. Wash with mild soap and warm water for a short 
period of time, If any corn, callus, or sore becomes increasingly symptomatic, a podiatrist referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but also the risk for falls when numbness is 
experienced, Nails should be kept at a short length and cut horizontally, but not too short to avoid the risk of 
ingrown nails or cuts. Compression stockings or socks need to be properly fitted by a trained professional 
based on the individual and are not considered generic tight socks or knee-highs. Smoking reduces 
circulation in the peripheral vasculature and will decrease cell-mediated immunity, thus increasing the tisk of 
infection. 


RATIONALE: 
Correct Answer: 


* Trim nails as short as possible to prevent ingrown toenails - Nails should be cut straight across 
and kept at a reasonable length. Nails that are cut too short may increase the risk of ingrown toenails 
and cuts from clippers. 


Incorrect Answers: 


* Do not cross your legs for long periods of time - Crossing legs will decrease circulation and may 
increase the risk for infection or temporary loss of sensation. 


* Donot smoke as this decreases circulation and healing - Smoking decreases peripheral circulation 
and may increase the risk of infection. 


* Avoid compression socks/tights when possible - Compression stockings may be beneficial to 
reduce edema but need to be properly fitted based on the individual and are not considered as tight 
socks or knee-highs. 


TAKEAWAY/KEY POINTS: 


Nails should be kept at a reasonable length. Not too short where the risk of infection or skin cuts increases 
but not too long where dirt and bacteria can build up. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 

[B] Canadian Diabetes Association. Foot care: a step toward good health. 

httos://web archive.org/web/20130118130427/http://www.diabetes.ca/images/for- 
professionals/CDA_FootcareFINAL flexitol.pdf. 


The correct answer is: Trim nails as short as possible to prevent ingrown toenails 
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et r 
10:3480 standing diabetes, has developed a foot ulce unable to examine her feet because of poor 

vision secondary to cataracts. Upon your examination, the right foot shows a 0.8 cm shallow ulcer 
with 2 cm cellulitis around the area. She has no known allergies. 


Corect 


Flag question 


sores The least appropriate initial choice of therapy for this patient is: 


Select one: 
Cephalexin 500mg QID * 
Cloxacillin 500 mg QID * 
Amoxicillin Y 
500 mg Rose Wang (ID:113212) this answer is correct. Coverage of therapy should be for S. 


ip aureus and beta-hemolytic streptococci. Amoxicillin does not cover beta-lactamase 
producing beta-hemolytic streptococci. 


Doxycycline 100 mg Q12H * 


Marks for this submission: 1.0/1.0. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify empiric treatment for a possible diabetic foot infection. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes, which lead to hospitalization. These infections are also the 
number one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are 
polymicrobial, with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are 
the main class of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and 
pressure off-loading when capable 


Treatment should be based on culture results if applicable, but can be empiric in nature as there are common 
organisms causing diabetic foot infections. Coverage for localized infections should consider gram-positive 
cocci such as S. aureus and beta-hemolytic streptococci. 


Antimicrobial agents to cover these common pathogens include but are not limited to: 
© Cloxacillin 
© Amoxicillin/clavulanic acid 
* Cephalexin 
© SMX-TMP 
e Clindamycin 


© Doxycycline 


RATIONALE: 


Correct Answer: 


* Amoxicillin 500 mg QID - Coverage of therapy should be for S. aureus and beta-hemolytic 
streptococci. Amoxicillin does not cover beta-lactamase producing beta-hemolytic streptococci. 


Incorrect Answers: 


* Cephalexin 500 mg QID - Cephalexin provides coverage for S. aureus and beta-hemolytic 
streptococci, 


* Cloxacillin 500 mg QID - Cloxacillin provides coverage for S. aureus and beta-hemolytic streptococci. 


* Doxycycline 100 mg Q12H - Doxycycline provides coverage for S. aureus and beta-hemolytic 
streptococci, 


TAKEAWAY/KEY POINTS: 


Amoxicillin alone does not cover the beta-hemolytic strains of streptococci. This is why clavulanic acid 
together with amoxicillin is recommended for the treatment of localized infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines diabetes ca/dacs/cpg/Ch32-Foot-Care pdf 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Amoxicillin 500 mg QID 
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